Pediatric specialties are still in infancy in India and other developing countries. Pediatric intensive care is an important emerging specialty. In India, few centers in government and private hospitals have developed separate Pediatric Intensive Care Units (PICU). The care of critically ill patients has become increasingly complex as severity of illness continues to increase, the amount of clinical information available at the bedside is growing, and also the quantity of evidence supporting or refuting specific therapies and interventions for this population is escalating [1] . To ensure that the critically ill children receive the highest quality of care, various strategies are used; one of these is use of protocols for management of various conditions.
Modern equipments play an important role in the management and outcome of children. Equally important is the role of well trained staff working in the PICUs. Training of doctors, nurses and other support staff is a very important component of intensive care in any specialty including pediatrics. For delivery of quality care in the PICUs there is need for regular training of residents and nurses. A protocol based approach is not only useful in training but also ensures same standards of care even if new resident/nurse is posted in PICU.
With the availability of modern technology, PICU care has improved but the cost has increased significantly. Some newer technologies may not be available or not be very cost effective; it is important to develop management protocols depending on the available resources and cost efficacy. Protocols are available from developed countries, which may not be followed as such in India as the type of illness, severity and priority may be different. Therefore, it is important that each PICU develops its own protocols based on available information, patient profile, priorities and available resources.
It is desirable to objectively document the effect of implementation of various protocols in the PICU. For this, we need to collect the baseline data prior to protocol implementation. This is followed by collection of data on the process of care measures and the patient-based outcomes [1] . Based on these outcomes, the protocols should be reviewed and modified if required.
At All India Institute of Medical Sciences, New Delhi, a separate PICU was started in 1986. Initially, a six bed unit was started. In the initial years, the common indications for admission were septicemia, lower respiratory tract infections and CNS infections [2] . The numbers of children mechanically ventilated gradually increased from 1% to 35% [2] ; the mortality rate was 23.5%. Over the years, there was a steady improvement in the services; better equipments are now available and more staff-pediatricians, nurses have joined. Currently, severe sepsis, septic shock and respiratory illnesses are the major indications for admission to PICU [3] . Nearly 90% children are mechanically ventilated and the predicted mortality (based on PRISM, PIM) is approximately 25%. As compared to the PICUs in the developed countries [4] and also with PICUs in the private sector [5] , the average severity of illness in children admitted to the PICU here is higher; there may be multiple reasons for the same [3] .
To improve the care of critically ill children, PICU has developed protocol based treatment over past 10 year; the protocols were initially prepared by residents, discussed and put into practice. These have been revised regularly. From this issue of IJP, we are publishing protocols followed in our PICU with an aim to provide basic information for others who are planning to start or are running PICU services. As we discussed above, the protocol should be adapted considering the patient profile, priorities of the unit and available resources. These protocols may be modified as per the unit's needs. The protocols are for common conditions being treated in PICUs along with those for supportive care.
